MISSOURI;DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63-007558

STATE FILE NUMBER

- . Primary Registration District No. gﬁ oL @ Qistrar’s ?\Io‘ J3 ? .

BO NOT WRITE ;
ON THIS $TUB AMENDED

T, PIACE OF DeATH § ;- ¢ ' 7 USUAL RESTDENCE (Where decesied Tived: 1¥ Tramitution: Residenca Defore
a. COUNTY vingston s sATMi s souris comv Livingston sdmision

b. CITY (If outside corporate limits, give TOWNSHIP only) Lenfth of ltw in 1b c. CITY Ingide Limits

2w Chillicothe o Chillicothe, Yes [ No O

c. ;%ép?’rﬂ%gﬁ {If NOT in hospital, give location) Inside Limits d. SYREET {If cutside, give Iou!lon) Reside on Farm
INSTITUTION Chillicothe Hos pital Ynﬁ No.[1 ADDRESS 11 East JaCkSOH Yes [0 Ne S

B #:po:smo; I?:,CEASED First _Middle : Lasy - 4, DOA;E R Month i Yeaar
_ Monte Pete Maberry DEATH Feb. 9th 1963

5. SEX 6 G L{! OR RACE 7. Morried [ Nover Merried [ [8. DATE OF BIRTH | 7- AGE (last birthday) | IF.UNDER 1 YEAR _IF UNDER 24 HR

Male Widowed [J Diverced [ 11/20/13 2 . 80 Mo'zth: fg' T.WTIW

VS 300
Rev. 4/59.

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION '

Vb
1

.

e
[

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
FEBEEELorking life, cven 1 ratined) BlueMound,Missour] U.S.A,
Thomas B.Maberry - Elizabeth Russell, Flora Maberry
15. WAS DECEASED EVER tN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. - IKFORMANT Address
18. CAUSE OF DEATH [Enter only one cau [ INTERVAL GETWEEN
PART L. DEATH WAS CAUSED BY: ) v 4 ONSET EATH
Conditions, if any, DUE TO (b) | - d ;%_4
which gave risa to T /
stating the under- ] -
lying cause last. DUE TO {c)
‘disesss condition given in PART | [2) there a pregnancy in last 90 days.
. ”‘M% _ ‘27—6_3 IDYn l O N- | E]Untnawnl
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCI HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [m} ] [m) . I
b ,
20c. TIME OF Houl™  *Month, Day, Year PES .
~ INJURY  tcam. T T L = - : .
20d. INJURY- OC.CUIIRED . ’-\'; - 20e? PU\CE OF INJURY (e g., in-or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK farm, factory, straet, office bidg., etc.)
21, | attended the deceased fro L /nr' / ’ {q to. q 4 f'é.?nd last saw mallve OH_ZM
. D--nh accurred  at—. ll- :00 A M. / _ m on the date snlod above, and to'the beit of my khowledge, from the causisistated, ™
0oy ) Lol :'!" i Avalon Cemetery i Avalon,Missour
24, FUNERAL DIRECTOR. - ADDRESS 25. DATE:RECD. BY I.OCAL REG b REGISTRAR‘S SIGNATURE
Clifford W.Austin. Tina,Mo. 2L 13, /243 Wj,p/ /

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Yes, no, or unknown) [ (I yes, give war or dates of m g‘} a Mﬁb 11 i ast JaCkSO
o™ A4S 0 IRELEEIG T 7 PR n
IMMEDIATE CAUSE (8) 3 ’/ 2
asbove cause (a),
PART 1. OTHER SIGNIFICANT CONDITIONS' CONTRIBUTING TO DEATH: but not rela}ed to the terminsl PART ILl. If decessed was female was
YES[O NO
p.m,
NOT WHILE AT WORK E]
y it : 2%h. ADDREZ Z z 22c. DA'I'E SIGNED
) Z_(Degfeeorhtn) - ' i e.; . ’ A _-5' Z ’ 5
ON, | 23b. DATE 2%, NAME OF CEMETERY CREMATORY | j 23d. LOCATION ({City, foln, or munfy{ {Srate)
‘s Stan 1 on Reverse Side)

"BY AFFIDAVIT OF

ITEM NO.




mIEoLnT L.l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

R i LT . M --;s'tug:[enf Embalmer No.

1

or by"

working under my personal supervision.

Student. - . Signed h
- . ©  Signature of Student Embatmer T . C 1 i f forW, Aus T in . ~
3233

Licensed fmbalmer No.
Tina,Missouri.

P. O. Address

: Nole “The above. MUST ‘BE ‘SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply

~

with-the above cons?l-tﬁies grounds” for ‘revocation of license).
-If embalmed by a STUDENT, he also shall sign in his .OWN handwrmng
If this, body is not embalrned fact should be so stated above - .

ko




